[Maintenance of anesthesia during laryngeal resection for cancer with polymer endoprosthetic replacement].
An experience of perfection of the respiratory management in resection of the larynx in case of cancer with the use of tubular polymer prosthesis (EG 1-4, TU 42-2-467-85) is summarized in the article. A transcutaneous trans-tracheal high-frequency artificial ventilation of the lungs (HF AVL), 30 patients, was analyzed in comparison with other AVL methods (90 patients). Peculiarities of transcutaneous trans-tracheal HV AVL in resection of the larynx with polymer endoprosthesis replacement are described.